
DMV Lane Technician Observation Report . 

DMV Technician: ;;:;;;,/ 7:e,/k<~ Position:{Lof 2 
Station: c]·t:"v _ 1 Date: '7'- p;-:. 1 ~ Time: 
Vehicle Make: ~~r:;.,vjc_ Model r )'Pc! Year/'}"/</ 
GVWR: lfv Fuel Type: G; Registration Number: if 'i"lf9 
Auditor: ;;,;7C\t<. 

1-c-~-c--c--c--~-.,----c- ------c--~--c-~--cc-:c---:--=--+YES NO N£~ 
J_cDid technician check vt:hicle paper work and verify YIN number? ___ ._,/ ___ --f----J-------

~Was Emissions testing required? ------+--f--1-------i 
a) Was Emissions testing Performed using OBD? 
b) Was Emissions testi-ng performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle( sF.:.· ------l---f------.ji--------1 
d) Was Emissions testing performed using Clip? 

3. Was Catalvtic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure?,., v-~ 

a) Which re-check test is being perfmmecl?1 !)2 3 (circle one) 
b) If this is re-check #3, was repair paperwOtK. verified for waiver? 

Sussex CouDtV Onlv 
~~~~~~~~------------------~-~----!-~ 

7. Was Curb Idle testing required? 
a) ',Vas Curb Idle testing Pe.:e~r.:::fo::'rc:-m~e~d:.:? _________________ __L __ L __ j_ __ --j 

1-----------------------------------~ 

l-------------------------------------------1 

>---·------------------------ ----------·--------~ 
'--------- -------------- ________________ __j 

Original 08/06/2009ffMI' 



DMV Lane Technician Observation Report 

DMV Technician: Ke;ll; '/6chor· 
-· 

Positiorf.!--dr 2 
·--

Station: 6£_-,, Date: 7-1<; ·["3 Time: 
Vehicle Make: !-ltltwlfa..; Model /jcY'd,,_f Year 2.;) t/ ,;:( 

GVWR: ·- Fuel Type: ~- Registration Number: t.;-<1 '1-~ ?'( r.- .. 
Auditor~ :-1 ,.. ,., 

--·-·· ·--·-
YES NO N/A . _c_ 

I. Did technician check vehicle paper work and verify VIN number? ,_.....--
---

2. Was Emissions testing required? (/ 

a) Was Emissions testing performe~ using OBD? 
b) Was Emissions testing performed using Analyzer Probe? v ... 

c) Was Emissions testing performed using Paddle(s)? 
... 

d) Was Emissions testing performed using Clip? 
-::·---· 
3. Was Catalytic Converter insEection required? 

-a) Was Catalytic Converter insEection Eerformed? 
-· 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

_ 5. Was Fuel Cap pressure te_~ting required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If__this is re-check #3, was r~pair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing reguired? ;/" 

__ i,l)_ '.\fl.!~ Curb Idle testing pe!formed? "/ 

Comment: 

-----

Original 08/06/2009ffMI' 



DMV Lane Technician Observation Report . 
. ~···, 

DMV Technician: %ell ~··. /--<: Positior{J.-.dr 2 ·::J-c.,.. -· --
Station: c;rc'·i) Date: •j<! .:? 5~· /.5. Time: 
Vehicle Make: (1/,.._, ... / Model L'ticl;'t'-i t<' ,-. Year 2c1t' ·~, 
GVWR: -· Fuel Type: 6~ Registration Number: P'>!<i'!</ 
Auditor: t,;;_ fit~ 

·-· 

YES NO Nj~ 
I. Did technician eheck vehicle pa!'er work and verifi' YIN number? v 
2. Was Emissions testing required? t/ 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analvzer Probe? v 
c) Was Emissions testing Eerformed using Paddle(s)? 
d) Was Emission~ testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalyti~ Converter inspection performed? 

-

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tallk pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-ch-eck #3, was repair paperwork verified for waiver? 

Sussex Comltv Onlv 
7. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? v 

Comment: 

··-·-

--·-

-···--- . 

··--

--·-

-

-

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report . 

DMV Technician: k-v,J l..k~-slc.-L Position(Lo\: 2 
-·-

Station: {),',(:7) 
, 

Date: 'j'- z')- t·'> Time: 
~hide Make: (.''"""I"'- Model Amk/i/V-- Year l.J J ., 

GVWR: ~ 

Auditor: 6:n c.,"~-
Fuel Tyee: 4 Registration Number: 1 tY)/>.?1 ·s 

-

--
YES NO N/A 

I. Did tec_!J11ician check vehicle paper work and verify VIN number? I -· 

2. Was Emissions testing required? v 
~ Was Emissions testing eerfonned using OBD? 
b) Was Emissions testing 2erformed using Analyzer Probe? 

, ___ 

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? .. 

3. Was Catalytic Converter inspection required? 
a) Was Catalvtic Converter inspection perfo~med? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex Cou.rtV Onlv 
7. Was Curb Idle testing required? <./' .. 

a) Was Curb Idle testing performed? <./' 

. 

·-
Comment: 

-

1----

·---· - -

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: Ra<) ta~t');/~ Position(IJ;r 2-
Station: 6-,['"7/ Date: 'l:·?')-j . .':J Time: 
Vehicle Make: !1.1\Mt-:Jtr Model 7/iw _, /r>o v j,,, Year L--VD'( 
GVWR: -~ Fuel Type: &, Registration Number: 2 3VSD_}:> 
Auditor: 6~, "'~ ,, 

YES NO --~ 
I. Did technician check vehicle paper work and verify VIN number? v - --
2. Was Emissions testing required? i/ 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? o/ 

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalvtic Converter inspection required? ---
3) Was Catalvtic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
3) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being perfonned? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex Con~ Onlv 
7. Was Curb Idle testing required? l/ 

··--
a) Was Curb Idle testing [Jerformed? v 

Comment: 

-

---

--· 

-·~---·· 

e--. 
--

Original 08/06/2009frMP 



DMV Lane Technician Observation Report . 

DMV Technician: 7;-.. ~,.,v" /.;:, ' '"a-..t.t:jl,j Positior\; tor 2 
Station: 6'/Y(! 

I Date: 2·!.5'-/~ Time: -
Vehicle Make: 7'=.-rJ!. Model c .. .\1:-~,--l'._~ Yem: /11? 
GVWR: ~ 

Auditor: tfS;;{ .. ,es, 
Fuel Type: :§2 Registration Number: c;s-t ,;-I 

YES NO N/A 
I. Did technician check vehicle paper work and verify YIN number? ~' 

2. Was Emissions testing required? ._/ 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 1/ 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
··-

a) Was Catalvtic Converter inspection performed? . 

4. Was Fuel Tank oressure testing required? 
a) Was Fuel Tank oressure testing performed? 

5. Was Fuel Can oressure testing required? 
a) Was Fuel Cap pressure testing perfmmed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? --

Sussex County Only 
7. Was Curb Idle testing required? / 
3) Was Curb Idle testing performed? / 

-··- --·-

Comment: 

--

--

Original 08/06/2009ffMP 


